Washington, and was a product of a full-term pregnancy and uncomplicated delivery. Birthweight was 3175 g. Both parents were Caucasian, 31 years old, and in good health. A pyloromyotomy was performed at 2 weeks of age, with an uneventful recovery. At 4 years of age he had chicken-pox and at 5 years he underwent repair of an undescended testicle. All immunisations were up to date. He was a normal healthy child until 18 months before this admission when he had an upper respiratory tract infection. A chest x-ray film at that time disclosed cardiomegaly. Follow-up chest x-ray films showed persistent cardiomegaly with the development of a 'lump' on the cardiac silhouette, but calcification was not noted then. The child's family moved to the United Kingdom and were referred to us.
On admission, the child was afebrile and appeared well. The chest was clear to auscultation and percussion; the heart rate was 96 beats a minute and regular. All peripheral pulses were present and normal. The apex was in the fourth intercostal space in the left mid-clavicular line. There was no jugular venous distinction. The blood pressure was 90/55 mmHg. The abdomen was flat and soft and there was no hepatomegaly. There was a wellhealed transverse epigastric scar.
X-rays of the chest showed cardiomegaly and suggested a curvilinear density on the posterior aspect of the heart, clearly shown on an overpenetrated film (Fig. a and b ). An electrocardiogram showed a small R wave in II and Q waves in III and aVF, compatible with an inferior infarct.
Cardiac catheterisation data are shown in the 
